Introduction
============

Continuing education refers to educational activities intended to expand the educational and experience base for health professionals and to strengthen practice, education, administration, research, and theoretical development, with a view to improving the health of patients.[@b1-amep-3-089] Professional practitioners of any kind must continue to learn because they are accountable to the public for minimum safe practice. Continuing education is needed primarily to keep health care professionals abreast of changes in their roles and functions, help them to acquire new knowledge and skills, and modify their attitudes and understanding.[@b2-amep-3-089]

Moreover, given the emphasis on evidence-based practice, health professionals constantly need to update their knowledge and professional skills. Therefore, continuing education has increasingly become essential to guarantee high-quality health care practice.[@b3-amep-3-089] An effectively prepared and continually updated health professional workforce is essential to maintenance and improvement in quality of care. Numerous studies document that quality indicators, such as risk of medication errors, patient falls, pressure sores, and nosocomial infections are markedly reduced by two important factors, ie, ongoing education and adequate numbers of skilled staff.[@b4-amep-3-089]

Health professionals enter the field armed with the knowledge they need to excel in their careers. However, health care is a changing field with constant new developments. Continuing education prepares health professionals for these changes.[@b5-amep-3-089] If they do not participate in continuing education activities, the quality of care provided by the health professional community would diminish drastically, care would become inconsistent, and dangerous mistakes could easily become commonplace through lack of understanding. Continuing education should serve as a viable means of improving the professional competence of the practitioner with the outcome of improved health care.[@b6-amep-3-089]

Most African countries are continuing to experience new challenges. One such challenge is the scarcity of health workers as a result of low salaries, poor conditions of service, lack of professional updating, and migration to more affluent countries. To address this problem, the governments of the different countries have increased salaries and allowances for health workers and provided other incentives, such as cars, in order to retain those already in the system.[@b7-amep-3-089] The health policy of Ethiopia emphasizes training of community based task-oriented frontline and mid level health care workers. The World Health Organization has identified a threshold of workforce density below which adequate coverage of essential interventions, including those necessary to meet the health-related Millennium Development Goals, would be very unlikely.[@b8-amep-3-089]

There is limited opportunity to participate in continuing education in Jimma zone and in the Jimma township situated in southwest Ethiopia, and there is no documented information on whether the continuing education being given is consistent with guidelines for professional standards. There has also been an information gap regarding determinants of and opportunities for continuing education of health care providers until now. This study investigated the issue of continuing education for health care professionals working in the public health facilities in Jimma township.

Methods and materials
=====================

Study area and period
---------------------

A facility-based cross-sectional study was performed from January 10, 2012 to February 28, 2012 in Jimma township, southwest Ethiopia, which is located 346 km from Addis Ababa. The study was conducted among health care professionals working in two public health centers and at Jimma University Specialized Hospital. This hospital is the only teaching and referral institution in the southwestern part of the country, and provides specialized health services via its nine medical and other clinical and diagnostic departments for approximately 9000 inpatients and 80, 000 outpatients each year. Its workforce consists of more than 550 professionals of different disciplines. The Jimma Health Center currently has 18 health care professionals and 15 administrative staff, and the Higher 2 Jimma Maternal and Child Health Center consists of 16 heath care professionals and 15 administrative staff.

Source and study population
---------------------------

All health professionals involved in direct provision of clinical services at the public health service institutions in Jimma township participated in this study. A total of 319 health care professionals were invited to participate.

Instruments and measurement
---------------------------

A structured English questionnaire was adapted from the literature,[@b9-amep-3-089],[@b16-amep-3-089],[@b22-amep-3-089] with subsections canvassing personal factors, professional factors, organizational factors, and continuing education. The nature of the questionnaire was yes/no and multiple choices. The content validity of the questionnaire was assured by experts. Six data collectors and three supervisors participated in the process of data collection. All data collectors and supervisors had a BSc qualification in health education and nursing. The questionnaire was given personally and collected immediately.

Before the actual data collection, the questionnaire was tested in 5% of the total sample. The study participants taking part in the pretest were not included in the main study. The study was conducted at Serbo Health Center, which has characteristics similar to those of the main study participants.

The data collectors introduced themselves to study participants and outlined the purpose of the study. The questionnaire was adapted from similar studies and modified based on our objective to assure the content validity of the data. Training of the data collectors and supervisors was conducted under close supervision. The questionnaire was also pretested.

Data analysis
-------------

The data were checked and edited before being entered into Statistical Package for Social Sciences version 16.0 software (SPSS Inc, Chicago, IL). Before the analysis, we checked the assumptions made, the nature of the variables, and rearrangement of these variables. First, descriptive analysis was done to describe the characteristics of the study participants. Next, logistic regression was used to determine independent predictors of continuing education. Finally, independent variables which had a statistically significant association with the dependent variable (*P* \< 0.05) were entered to the regression model. Ethical permission was obtained from the ethics committee of the College of Public Health and Medical Science, Jimma University. After obtaining ethical permission, written permission was obtained from Jimma University Specialized Hospital, Jimma Health Center, and the Jimma Higher 2 Maternal and Child Health Center, and verbal informed consent was obtained from each study subject.

Results
=======

A total of 281 staff participated in this study, with a response rate of 88%. The mean age of respondents was 31.5 ± 9.2 years. Of the 281 study participants, 154 (54.8%) were males and 128 (45.6%) were Oromo in ethnicity. Almost half of the respondents (48.4%) were married and about three quarters were nurses. One hundred and fifty-one (53.7%) respondents had a diploma qualification. The working experience of the study participants was 1--35 (mean 8.4 ± 8.6) years. Seventy-one subjects (25.3%) had 3--4 years of working experience.

Hours worked per week were 32--96 (mean 51.7 ± 13.9). One hundred and twelve (39.9%) health care professionals worked ≤ 40 hours per week, whereas 22.2% worked ≥ 57 hours per week. One hundred and twenty-three participants (43.8%) had children; of these, 32.5% had under five children ([Table 1](#t1-amep-3-089){ref-type="table"}).

Two hundred and eleven (75%) respondents did not participate in continuing education. Only 70 (25%) did participate ([Figure 1](#f1-amep-3-089){ref-type="fig"}). Participating in continuing education did not increase steadily as working experience increased. Health professionals who had 7--8 years and more than 11 years of working experience had a greater chance to participate in continuing education. When compared with other health care professionals, nurses were less likely to participate in continuing education. Of the 281 health care professionals, 146 (52%) had both basic and advanced education through self-funding and 113 (40%) through full funding. There was limited chance of getting sponsorship to obtain advanced education. A significant number of professionals worked \< 40 hours per week. Significant numbers of nurses worked less than 40 hours or \$57 hours per week. This indicates that a considerable number of participants were working fewer than normal working hours. In comparison with other disciplines, nurses worked more hours per week ([Figure 2](#f2-amep-3-089){ref-type="fig"}).

Diploma holders worked more hours per week than holders of degrees. Of 112 health care professionals who had a first degree, 60 (53.6%) worked ≤ 40 hours per week. Of 151 who had a diploma qualification, 48 (31.8%) worked ≤ 40 hours per week. These figures indicate that working hours per week decreased as educational status increased ([Figure 3](#f3-amep-3-089){ref-type="fig"}). Of the 70 health care professionals with advanced education, 40 (57.1%) reported better performance in their present job, and 12 (17%) did not report any benefit ([Table 2](#t2-amep-3-089){ref-type="table"}).

Regarding reasons cited for not participating in continuing education, 153 (71.8%) respondents mentioned lack of support from their current employer, whereas 90 (42.3%) mentioned lack of funds and 20 (9.4%) cited lack of the necessary prerequisites for participation ([Table 3](#t3-amep-3-089){ref-type="table"}).

One hundred and forty-six (63%) of the participants preferred a regular program to advance their education and 43 (18%) preferred a summer program. Thirty-seven (16%) respondents wanted to advance their education through an extension program. The order of preference to advance their education, from highest to lowest frequency, was regular, summer, extension, and distance ([Figure 4](#f4-amep-3-089){ref-type="fig"}).

Logistic regression analysis was done to identify the effect of independent variables on continuing education, and this showed that health care professionals with lack of support from management were 2.4 times more likely not to participate in advanced education (odds ratio 2.4) than those with support from management. This implies that those who had the support of management had a better probability of participating in continuing education. Health care professionals with lack of funding were 0.3 times more likely to participate in advanced education (odds ratio 0.3) than those with funding available. This implies that lack of funding did not prevent health care professionals from participation in advanced education.

Health care professionals with lack of resources were 2.2 times more likely not to participate in advanced education (odds ratio 2.2) than those with resources. Health care professionals with working experience of 7--8 years were 0.1 times more likely to participate in advanced education (odds ratio 0.1) than those who had ≤2 years of working experience. Health care professionals with a monthly salary ≥ 2251 Ethiopian Birr were 0.4 times more likely to participate in advanced education (odds ratio 0.4) than those with a monthly salary ≤ 1427 Birr. Health care professionals who were married were 0.4 times more likely to participate in advanced education (odds ratio 0.4) than those who were single ([Table 4](#t4-amep-3-089){ref-type="table"}).

Discussion
==========

The findings of this study show that only 25% of the participants were involved in continuing education. This implies that the majority are not updating themselves. Not participating in advanced education has a negative effect on quality of health care. This result is very low when compared with a study conducted in Mexican health institutions.[@b9-amep-3-089] This may be due to differences between the two studies concerning accessibility of continuing education opportunities and awareness of participants about the importance of continuing education.

More than half of the respondents (57.1%) cited a desire to perform better in their present job as their reason for participating in continuing education. Better performance has a direct impact on building trust on the part of patients and quality of health care on the part of the organization. Educational programs increase knowledge and skills in order to deliver health care of adequate quality. Health care professionals participating in continuing education tend to perform better. This result is supported by study findings in the US, Uganda, and Canada.[@b10-amep-3-089]--[@b12-amep-3-089]

The second most commonly cited reason for participating in continuing education in our study was to get a higher salary (40%). This implies that education not only helps to motivate health professionals to do their work effectively, but also that health care professionals consider salary to be a motivator for continuing education. This finding is different from that in a similar study conducted in the Faculty of Nursing, University of Toronto, in Canada.[@b13-amep-3-089] A possible reason for the difference might be different socioeconomic characteristics and health care workloads. The reasons given for participating in continuing education in this study almost coincide with the reasons given by participants in a study conducted in Ghana.[@b14-amep-3-089] These consistencies may be due to the socioeconomic similarities of participants of these studies.

Of those involved in continuing education, about one fifth (17%) reported no benefit from the continuing education they had received. This indicates that people may not get the opportunity to work in the specialty or discipline they have trained for. Another implication is that human resources are perhaps not being utilized properly.

Among the reasons for not participating in advanced/continuing education, lack of support from the current employer was the main reason given by 71.8% of participants. This finding is critical because the employer has an important role in encouraging and facilitating professional development for employees and in investing social capital to ensure that professional learning occurs in the workplace. These findings are similar to those of a study conducted in the US.[@b15-amep-3-089]

Lack of funding was the second most common reason given for nonparticipation in advanced or continuing education. This finding is inconsistent with the study done in Canada, where financial constraint was the major determinant of nonparticipation in continuing education.[@b16-amep-3-089] This may be due to better employer support and availability of courses/programs appropriate for participants in Canada. Moreover, this finding is very similar to that of a study conducted in the US.[@b13-amep-3-089]

A significant proportion of participants cited lack of time or study leave as their reason for not participating in continuing education. This reflects the fact that most of the study participants were diploma holders, who have a greater workload than other health care professionals, and so have limited time to participate in continuing education. This may result in lack of motivation and dissatisfaction on the part of these health care professionals, and lack of quality of care and high staff turnover on the part of the organization. This finding is similar to that in the studies done in Canada and the US.[@b13-amep-3-089],[@b17-amep-3-089]

Working hours per week for diploma holders were higher than those for holders of any other health care qualifications. This might be one barrier for professionals holding diplomas in terms of participation in continuing education, and also suggests that health care professionals with advanced education are not being utilizing effectively. Increasing educational level generally results in increased responsibility, but the reverse was true in this study, suggesting that management is focusing on quantity rather than quality of health services. This study finding is different from that of the study conducted in the US.[@b18-amep-3-089] Possible reasons might be differences in socioeconomic status, types of cases managed, commitment of health professionals, and human resource management between the two countries.

Professionally, nurses participated less than other professionals in continuing education (60.9%). This might be due to the fact that most of the respondents of this study were nurses (73.7%). Possible reasons include lack of opportunity, lack of support from the employer, and personal and/or motivational factors. Discriminating health care professionals participating in continuing education may create some gaps in their disciplines. This may conflict with the team approach in the health care system. Even though professional associations recommend a baccalaureate degree as a minimum requirement for professional nursing practice,[@b19-amep-3-089] such a larger figure of nonparticipation indicates difficulty might face to upgrade those professionals within short period.

Support from management and availability of resources other than financial support have a positive effect on rates of participation in continuing education. Financial support is clearly an encouraging factor. This indicates that the presence of managerial support and availability of resources like health care professionals that take off the duty of the others and time has great impact on the participation of health care professionals in continuing education.

The absence of financial support does not have a negative effect on continuing education. However, management support in creating opportunities for continuing education is mandatory. This is supported by research underscoring the importance of encouraging and facilitating professional development for individuals.[@b10-amep-3-089],[@b15-amep-3-089],[@b18-amep-3-089] However, the findings regarding financial support in this study are different from those in the study reported by Ting.[@b18-amep-3-089]

Health care professionals with working experience of 7--8 years were more likely to participate in advanced education than those who had ≤2 years of working experience. This indicates that working experience is a positive factor for continuing education. As working experience increased, participation in continuing education did not steadily increase, but it is not significant across with working experience.

Health care professionals with a monthly salary ≥ 2251 Ethiopian Birr were more likely to undertake advanced education than those with a monthly salary ≤ 1427 Birr. This indicates that health care professionals with a monthly salary ≥ 2251 Birr can afford to participate in continuing education if the opportunity is available. Generally, self-funded continuing education can be the alternative for such types of health care professionals. The finding is similar to that of the research conducted in Canada, the US, and Mexico.[@b9-amep-3-089],[@b13-amep-3-089]

Married health care professionals were more likely to participate in advanced education than those who were single. A possible reason for this might be to provide their children with a role model, to fulfill the physiological needs of the family, and improve their social standing in the community. This finding is similar to that in the study conducted by Penz.[@b21-amep-3-089],[@b22-amep-3-089]

Conclusion
==========

The participation of health professionals in continuing education is low in this region of Ethiopia. The majority of the study participants who advanced their education did so through self-funding. More than half of the participants involved in continuing education felt that they performed better in their present job. Of those who were involved in continuing education, about one-fifth did not get any benefit from what they had learnt.

Nearly three quarters of the participants who are not involved in continuing education cited lack of support from their employer as the main reason for not participating in continuing education. The second most common reason for not participating in continuing education was lack of funding.

The high number of hours worked per week by diploma holders is one of the barriers to participation in continuing education. Nurses participated the least in continuing education when compared with other professionals. The majority of participants wanting to undertake continuing education preferred to do so as part of a regular program. Support from management, availability of resources, working experience, monthly salary, and marital status were independent predictors of undertaking continuing education.

Participation of health professionals in continuing education should be improved and strengthened. Hospital management and the town health office should support health professionals to continue their education. Regular, summer, and educational extension programs should be considered and developed for professionals to continue their education. The institution should utilize or assign professionals who have finished their advanced education to appropriate tasks and with reasonable working hours. Support from management, funding for continuing education, provision for study leave, appropriate shift work, and staff cover are recommended to encourage and help professionals wanting to participate in continuing education.
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###### 

Sociodemographic characteristics of study participants at public health institutions in Jimma township, February 2012

  ---------------------------------------------------------------------------------------------------------------------------------
  Characteristics                                         Categories                                            Frequency   
  ------------------------------------------------------- ----------------------------------------------------- ----------- -------
  Mean age 31.5 ± 9.2 years                               20--24\                                               72\         25.6\
                                                          25--29\                                               94\         33.5\
                                                          30--34\                                               34\         12.1\
                                                          35--39\                                               20\         7.1\
                                                          40--44\                                               24\         8.5\
                                                          ≥45                                                   37          13.2

  Gender                                                  Male\                                                 154\        54.8\
                                                          Female                                                127         45.2

  Ethnicity                                               Oromo\                                                128\        45.6\
                                                          Amhara\                                               76\         27.0\
                                                          Gurage\                                               18\         6.4\
                                                          Tigre\                                                10\         3.6\
                                                          Dawro\                                                15\         5.3\
                                                          Others[\*](#tfn1-amep-3-089){ref-type="table-fn"}     34          12.1

  Marital status                                          Married\                                              136\        48.4\
                                                          Divorced\                                             7\          2.5\
                                                          Widowed\                                              6\          2.1\
                                                          Single                                                132         47.0

  Current profession                                      Pharmacist\                                           24\         8.5\
                                                          Medical laboratory\                                   26\         9.3\
                                                          Health officer\                                       9\          3.2\
                                                          Nurse\                                                207\        73.7\
                                                          Radiologist\                                          8\          2.8\
                                                          Environmental health\                                 4\          1.4\
                                                          Others[\*\*](#tfn2-amep-3-089){ref-type="table-fn"}   3           1.1

  Level of education                                      Diploma\                                              151\        53.7\
                                                          Advanced diploma\                                     16\         5.7\
                                                          Degree\                                               112\        39.9\
                                                          Others                                                2           0.7

  Monthly salary (Birr)                                   ≤1427\                                                82\         29.2\
                                                          1428--1800\                                           64\         22.8\
                                                          1801--2250\                                           77\         27.4\
                                                          ≥2251                                                 58          20.6

  Mean years of experience,8.4 ± 8.6                      ≤2\                                                   65\         23.1\
                                                          3--4\                                                 71\         25.3\
                                                          5--6\                                                 33\         11.7\
                                                          7--8\                                                 30\         10.7\
                                                          9--10\                                                18\         6.4\
                                                          ≥11                                                   64          22.8

  Mean hours worked per week, 51.7 ± 13.9                 ≤40\                                                  112\        39.9\
                                                          41--48\                                               48\         17.1\
                                                          49--56\                                               57\         20.3\
                                                          ≥57                                                   64          22.8

  Mean age of youngest child, 8.6 ± 6.8 years (n = 123)   ≤1\                                                   22\         17.9\
                                                          1--4\                                                 18\         14.6\
                                                          5--9\                                                 28\         22.8\
                                                          10--19\                                               49\         39.8\
                                                          ≥20                                                   6           4.9
  ---------------------------------------------------------------------------------------------------------------------------------

**Notes:**

Yem, kafficho, silte, koorete

optometry.

**Abbreviations:** SD, standard deviation; Birr, Ethiopian Birr (\$US 1 = 17.85 Ethiopian Birr).

###### 

Benefits obtained by participating in advanced education among participants working in public health institutions of Jimma township, February 2012

  Benefit from advanced education (n = 70)               Frequency   \%
  ------------------------------------------------------ ----------- ------
  Getting new job                                                    
   Yes                                                   12          17.1
   No                                                    58          82.9
  Higher salary                                                      
   Yes                                                   28          40
   No                                                    42          60
  Better performance in present job                                  
   Yes                                                   40          57.1
   No                                                    30          42.9
  Personal reasons (meet other people, refresh skills)               
   Yes                                                   18          25.7
   No                                                    52          74.3
  Promotion in the jobs                                              
   Yes                                                   18          25.7
   No                                                    52          74.3
  No outcomes yet                                                    
   Yes                                                   12          17
   No                                                    58          83

###### 

Reasons given by participants for not being involved in continuing education in public health institutions of Jimma township, February 2012

  Reasons for not participating           Frequency   \%
  --------------------------------------- ----------- ------
  Lack of support from current employer               
   Yes                                    153         71.8
   No                                     60          28.2
  Lack of funds                                       
   Yes                                    90          42.3
   No                                     123         57.7
  Lack of appropriate courses                         
   Yes                                    40          18.8
   No                                     173         81.2
  Lack of time/study leave                            
   Yes                                    34          16
   No                                     179         84
  Lacking prerequisite                                
   Yes                                    20          9.4
   No                                     193         90.6

###### 

Multiple logistic regression for advanced education among study participants in public health institutions in Jimma township, February 2012

  Variables                                            Advanced education   AOR   
  ---------------------------------------------------- -------------------- ----- ------------------------------------------------
  Lack of support from management                                                 
   Yes                                                 44                   147   2.4[\*](#tfn4-amep-3-089){ref-type="table-fn"}
   No[\*](#tfn4-amep-3-089){ref-type="table-fn"}       26                   64    1
  Lack of funds                                                                   
   Yes                                                 45                   94    0.3[\*](#tfn4-amep-3-089){ref-type="table-fn"}
   No[\*](#tfn4-amep-3-089){ref-type="table-fn"}       25                   117   1
  Lack of staff cover                                                             
   Yes                                                 21                   72    1.17
   No[\*](#tfn4-amep-3-089){ref-type="table-fn"}       49                   139   1
  Lack of resources                                                               
   Yes                                                 15                   73    2.2[\*](#tfn4-amep-3-089){ref-type="table-fn"}
   No[\*](#tfn4-amep-3-089){ref-type="table-fn"}       55                   138   1
  Lack of time                                                                    
   Yes                                                 11                   32    1.7
   No[\*](#tfn4-amep-3-089){ref-type="table-fn"}       59                   179   1
  Years of experience                                                             
   ≤2[\*](#tfn4-amep-3-089){ref-type="table-fn"}       8                    57    1
   3--4                                                14                   57    0.8
   5--6                                                6                    27    1.4
   7--8                                                16                   14    0.1[\*](#tfn4-amep-3-089){ref-type="table-fn"}
   9--10                                               6                    12    0.5
   ≥11                                                 20                   44    0.5
  Monthly salary                                                                  
   ≤1427[\*](#tfn4-amep-3-089){ref-type="table-fn"}    14                   68    1
   1428--1800                                          12                   52    1.8
   1801--2250                                          18                   59    1.4
   ≥2251                                               26                   32    0.4[\*](#tfn4-amep-3-089){ref-type="table-fn"}
  Marital status                                                                  
   Single[\*](#tfn4-amep-3-089){ref-type="table-fn"}   20                   112   1
   Married                                             46                   90    0.4[\*](#tfn4-amep-3-089){ref-type="table-fn"}
   Divorced                                            2                    5     0.1[\*](#tfn4-amep-3-089){ref-type="table-fn"}
   Widowed                                             2                    4     0.2
   Constant                                                                       0.554

**Note:**

Indicates significant at *P* \< 0.05.

**Abbreviation:** AOR, adjusted odds ratio.
